MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .53—043113

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District N 3' 8__P Registration District N 1003 - N 'j 824 STATE FILE NUMBER
b —— ! ra n e e e . e
DO KOT WRITE AMENDED egistration Distric! Na rimary Regis io istric . sgistrar's No.

ON THIS STUB EH_E™= NED 1 9 INED
T 1. PLACE OF DEAYH =~ & 'YWV 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY asdmission)

_No

b. CITY (If outside carperate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limirs
OR

TOWN St LO‘LL'LS TOWN St Louiﬂ Yo [0 Noe O

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limimn d. STREET (if curside, giva location) Retide an Farm
HOSPITAL OR ADDRESS

INSTTUTION 26711 Texas Ave veeD Ne 3911 Texas Ave Yes 3 Ne D

3. NAME OF DECEASED Firsr i Y Last 4. DATE Month Day Year
(Type or print) \ F

o
Elray J Teach DEATH

oY 28
5. SEX 6. COLOR OR RACE 7. Martied (0 Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed O Divorced [ iy Months | Days Hours Min.
Male White 5/13 /02 61
T0a. USUAL OCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRT
durj st of working life, even if renﬁd]
Ma

ntenance wWor Bemis Ba Indlans O S A
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
aach Inknowm Matilda Teach

15, WAS DECEASED EVER IN U.5. ARMED FORCES' NO. | 17. INFORMANT Address

(Yes, unknown) | {If yas, give war or dates of]
™ "No i Genevieve Humphrey 1202 Sidney _

18. CAUSE OF DEATH (Enter only one cause per Ti A INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

Coronary thrombosis S months

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Myocarditis 18 months

Ja0/

PART |I,ICﬂHER SIGNIPTICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted 1o the terminal PART L1, If deceased was female  was
Af diteass condilion given in PART I {a} there a pregnancy in last 90 days.

rD Yas l O No | O Unknown

19. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED m] O 0O
_YES[] NO

20c. TIME OF  Houl Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.}

NOT WHILE AT WIgRK ]
10-9-53 10-21-63 s o sow "% ative on____10=21=63

2}, | sttended the decessed from Z 0. i
Demath otcurred at 1011 Ta on the date stated above, and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE [Degree or title 22b. ADDRESS | 22c. DATE SIGNED

4y (Ve T A 2330 South 9th St, 11-30-63

735 BURIAL, CHEMATION, | 23b. DATE FAc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (stareJ

REMOVAL (Specify) Mt,., Hope Cemetery st Louls Co

__Removal Nov 30 1969
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, RAR M SIGN
___Thomas Kutis 2906 Gravols NOV 3¢ 196% %;jfﬂ /79

{Licanted Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFIFIl’T‘ION\

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T T T
& T PSTATEMENT" BY LICENSED EMBALMER'
bF thimag
hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by - Student Embalmer No.

. working under my personal supervision,

Student . Signed ﬁ'!/é}; /M ﬁ/(/'

Signature of Student Embalmer -
Licensed Embalmer No. / i_é‘/
p. 0. Address W %1 &«

T R O Y fhanar s .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-~ hls OWN HANDWRITING. (Failure to comply

“with the above constitutes grounds far revocation of license). R : .

If embalmed by & STUDENT, he also shall sign in his OQWN handwrmng

If this body, is not’embalmed; fatt should be so stated above.

Sk Lamave R tatipoart? vm=leeknd Lao 2




